CANDIDATE / OFFICEHOLDER form c/oh 

CAMPAIGN FINANCE REPORT cover sheet pg i 

The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission FJecs) 

2 Total pages filed; 

d.2 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST Ml 

MRS K/WD|C.£- A 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Oate Postmarked 

NICKNAME LAST SUFFIX 

KAF'ttoS 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

r 1 Change ol Address 

ADORESS /PO BOX; APT / SUITE •; CITY; STATE; ZJPCOOE 

<jlH pmkyiEk; wiz. 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA COO€ PHONE NUMBER EXTENSION 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS f MR FIRST Ml 

MR JACoS C 

Rocoipt f Amount $ 

Oate Processed 

Date Imaged 

NICKNAME LAST SUFFIX 

MAR' n/J JR 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADORESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP COOE 

^15 uyvKSoR CReSk DR. $oor HLflk;e jy ^ 40 °IZ 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA COOE PHONE NUMBER EXTENSION 

(Hi 0 ) ZHzHlH? 

9 REPORT TYPE 

I 1 January 15 [''Xf 30th day before election pH Runoff [ 1 15lh day after campaign 

1 - 1 L£ - 3 ' - 11 - 1 Uoasurcf appointment 

(OtficehofcJor Orly) 

July 15 J 8th day beforo otodion £ ] Exceeded $500 fimt Final Report (Attach COW FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Yeai 

OI/15-/20I') rBBOUO „ <73/ Z5 /Z<7l<j 

H ELECTION 

ELECTION OATE 

Month Day Yoar 

os/<>H /Zo\°[ 

ELECTION TYPE 

1 1 Primary L j R unolt T ] Other 

Description 

General [~] Special 

12 OFFICE 

OFFICE HELD (1 any) 

13 OFFICE SOUGHT (* *wm! 

CARROLL Ud TRosrcE Place ^ 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.slate.tx.us 


Revised 9/8/2015 































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 

15 Filer ID (Ethics Commission Filers) 

KAfOMCE. A. KAPnJOS 



16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL C0NTO8 (ZOOMS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANWOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER*5 
KNOWLEDGE OR CONSENT CANOtOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 


COMMITTEE TYPE 

COMMITTEE NAME 



GENERAL 




0 SPECIFIC 

COMMITTEE ADDRESS 



COMMITTEE CAMPAIGN TREASURER NAME 


L J Additional Pages 






COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZEO 

$ 311-03 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

$ H&2 -v 

EXPENDITURE 

TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. 

UNLESS ITEMIZED 

$ 3°il . 62 


4. TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

$ H332 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 3oo 



18 AFFIDAVIT 


. DEANNA VICKERS 

wTH My Notary ID #11366121 
- Expires November 22,2021 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Tjjle f 5, Election Code. 





Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said _ ys^Uf\dkx‘& ft * K &p t _. this the ^ 


day of_ fty n l 20_l£L_ to certify which, witness my hand and seal of office. 

Y^t&nna. V i ck?K k^rtour > (j f5 ° rV 


Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































SUBTOTALS - C/OH 

FORM C/OH 
COVER SHEET PG 3 

19 

FILER NAME 

20 Filer ID (Ethics Commission Filers) 



KAWP\CE a. KAPtMoS 



21 

SCHEOULE SUBTOTALS 

NAME OF SCHEDULE 


SUBTOTAL 

AMOUNT 

1. 

0 

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 


* 3621 - A 

2. 

a 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 


$ Tofc.ii 

3. 

□ 

SCHEDULE B: PLEDGED CONTRIBUTIONS 


$ 

4. 

a 

SCHEOULE E: LOANS 


* 'Zoo-oo 

5. 

□ 

SCHEOULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


$ 

7. 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

0 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 


* T*>\Z °<o 

9. 

□ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

10. 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. 

□ 

SCHEOULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
























MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Al: j j 

2 FILER NAME 

A • VLAP 1 M 0 S 

3 Filer ID (Ethics Commission Filers) 

4 Date 

OZ/o^l*} 

5 Full name of contributor (~) out-oi-staie pac ((Of 1 

iou EtA C.OURT/Oe.'t' 

7 Amount of contribution ($) 

loo 00 

6 Contributor address; City. State; Zip Code 

All. cT SooTHMI ££1* 2_ 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

02lo<bji°l 

Full name of contributor n oui-of-siaio pac no# i 

ski ra PiscneR. 

Amount of contribution ($) 

So. oc 

Contributor address; City; State; Zip Code 

76 Summit Ave Brookline, MA 02446 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor f~| out-of-siato PAC (ID# t 

ST£PH£/0 Luce 

Amount of contribution ($) 

<>0.00 

Contributor address. City; State; Zip Code 

l$So CM££\c Soy-TMLA^ Ttf !(, 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

02|io[v^ 

Full name of contributor n oui-o(-staie PAC (ID# ) 

A/H6R££>0 

Amount of contribution ($) 

loo°^ 

Contributor address. City; State; Zip Code 

1002 \>0MIAJ10k) $0oTHlAu^ TX 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. { 


Forms provided by Texas Ethics Commission 


www.elhics.state.tx.us 


Revised 9/8/2015 









































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At; | 1 

2 FILER NAME 

14Ak>i>\c.£ f\. icaPimo5 

3 Filer 10 (Ethics Commission Filers) 

4 Date 

5 Full name of contributor I“1 out-of-staie PAC (ID#: i 

OTiuA I<J£A CSO 

7 Amount of contribution ($) 

ICO .cO 

6 Contributor address; City; State; Zip Code 

2^ U)/AT£RrbCS) cr ViEwMA VA 22tg| 

8 Principal occupation / Job title (See instructions) 

9 Employer (See Instructions) 

Oate 

otjnji*) 

Full name of contributor PI out-of-state pac no#: t 

Paula et>e.u_s 

Amount of contribution ($) 

2 . 00 -oo 

Contributor address, City; State; Zip Code 

5u/vw»£RTR££ cm ScwTHla^TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Oate 

02 j 

Full name of contributor □ out-of-state PAC (ID#: _) 

Ai/v\ee aaartiaJ 

Amount of contribution ($) 

2.00 00 

Contributor address; City; State; Zip Code 

U)Y(0I>S0& TX 2- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Oate 

Full name of contributor f~| oul-ot-state PAC (IDI: > 

fitM£fL MaRTi/J 

Amount of contribution ($) 

lo . 0 o 

Contributor address; City; State; Zip Code 

•3k U)YoWo£ CR££X SoUTY\lAIC£ TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ^ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Toial pages Schedule At ^ j 

2 FILER NAME 

K-AK>t>ic.£ A. £APimo5 

3 Filer ID (Ethics Commission Filers) 

4 Date 

O'Zjo 1 j 1 <) 

5 Full name of contributor n oul-of-siate pac (tor I 

2olg.ta coorT/OEV 

7 Amount of contribution ($) 

15^7 

6 Contributor address; City; State; Zip Code 

^!2 RAve/j cr Southuaic£ Ty 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor n oui-ot-staie PAC «Of: t 

srepHeJ u>c.e 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Wo Vio*JT£R5 tvsevi *OuTHLM4£ TV ^4o^)2_ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ oui-of-siaio PAC (<0f: _J 

fAP,ay\^ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

^ '6 uVwDSofZ. caee\c dr 6o^tv\u\^ ty 9 to 0 ) 2 . 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

O'Zj'Vzl i*) 

Full name of contributor n oui-oisiaie pac ilOf: ) 

AaOCELA 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

7.^*0 Voftvc CT $0UTHLA16E TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - 

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. ^ 

_-_! 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 








































j MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

1 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor 

FI out-of*slale PAC <10#: i 

7 Amount of contribution ($) 

OZ-fal'l 

ANGELA DARD£/0 



6 Contributor address; 

2l\<o York cjt 

City; State; Zip Code 

SouTHu\K£ TV 

100.0° 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor 

□ oul-of-stale PAC (ID# ) 

Amount of contribution ($) 


do /o T£€R 




Contributor address; City; State; Zip Code 

l3z^ VILLAGE dr $01>THu*K£. lY 1^7. 

S> 0.00 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor 

□ oul*of*slate PAC (10#: ) 

Amount of contribution ($) 


MANJCY CKoaJ 



Contributor address; 

I'Ll /HARi£ ClR 

City; Slate; Zip Code 

S3utHi_AU£ TX l&oV 2_ 

1 OO.oo 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor 

PH out-of-staio PAC (10#: \ 

Amount of contnbution ($) 


Kathy HimFS 



Contributor address; 

Itoo FHEASAMT lk) 

City; State; Zip Code 

£ouTHLAU£. Tx 340^2. 

So oo 

I Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 : j j 

2 FILER NAME 

f\ . KAPtMoS 

3 Filer ID (Ethics Commission Filors) 

4 Date 

5 Full name of contributor n oui-oi-naie PAC uo# - 

A3AMC-Y CtW 

6 Contributor address; City; State; Zip Code 

VL% C\R SooTUiAtcc TX '7- 

7 Amount of contribution ($) 

l 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor fl oui-oi.*iaia pac mo# \ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ out^of-aiato pac (to#: J 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n oui-o(-siate pac (ID#; } 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED C 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ' 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: j | 

2 FILER NAME 

KAjOtnce A. KAP'iOo5 

3 Filer ID (Ethics Commission Filers) 

4 Date 

0'2-|'2-3) 1°) 

5 Full name of contributor Q oui-of-siate PAC «o#: \ 

Margaret- Avarti*J 

7 Amount of contribution ($) 

1 Oo - OO 

6 Contributor address; City; State; Zip Code 

SlZ SoPHlE LfO CeLLEYVIIMC rX 3 (*>3*1 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor Q oui-of-state PAC (10#; i 

CAfOlMCfL VooSStf 7 

Amount of contribution ($) 

f >0.oo 

Contributor address; City; State; Zip Code 

)Ho| W£A$>ou> L-Kl So<SMLA\c£ TX lGo c l'Z- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

02.fvij ■<=) 

Full name of contributor f“) out-of-state PAC (10#: ) 

BEATRIX TERR^AS 

Amount of contribution ($) 

| OQ.oo 

Contributor address; City; State; Zip Code 

^22. Ho/v\6StEAP X)R SotTHLAu^ TX iGo^T- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor (~| out-of-state PAC (to#: ) 

ReseccA FR£i££Sok) 

Amount of contribution ($) 

| OO . oo 

Contributor address; City; State; Zip Code 

2£oH voARvoidkl IOAV (SRAPEviajE IV 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At j j 

2 FILER NAME 

KA^bice. A. VIA ?\yM)S 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor n oui-ot-suie pac flOf 1 

C,f\SS l£ 

7 Amount of contribution (S) 

Ho.o o 

6 Contributor address; City; State; Zip Code 

l?oi /v\ 0 MTFo(?r err <yOuTAUlC£ TV 1(>O c )'2- 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

o'ljnf 1°) 

Full name of contributor n out-oi-siaie pac not \ 

HaV 

Amount of contribution ($) 

. OO 

Contributor address; City; State; Zip Code 

I'liM AfO'rotweTre T x IZHo? 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

O^JoS jl 0 ) 

Full name of contributor f“l our-ol-siato pac tlD#: I 

A/U t> REA CURftEFU 

Amount of contribution ($) 

Zoo. OO 

Contributor address; City; State; Zip Code 

3ol T|<V\6ER lAlCt SOtrrMLAI c£ TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

' Date 

O'i] l(o| l 4 ) 

Full name of contributor n oui-oi-siaio pac no#: \ 

August S e hi um roe 

Amount of contribution ($) 

\OQ oo 

Contributor address; City; State; Zip Code 

po Go* CuuCSS TV ^(yoZ 1 ) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED (? 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. Q 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Air || 

2 FILER NAME 

MnAMCE < 9 . ICAP 11 OOS 

3 Filer ID (Ethics Commission Filers) 

4 Date 

OZjV2-\\°l 

5 Full name of contributor [~] oui-of-siaie pac /id# » 

Holly 

7 Amount of contribution ($) 

Zoo-GO 

6 Contributor address; City; State; Zip Code 

\oo 2 - KAMoVER Soi/TMl./*K£ TV 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor Q out-oi-siate pac (id#; j 

PAULA £t>£W5 

Amount of contribution ($) 

i>Q,oa 

Contributor address: City, State; Zip Code 

SOMM££TR££ UO SoutHlA*£. TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

C?3j'2-‘Z-|| c ) 

Full name of contributor (“1 oui-of-siate pac no# ) 

BoLETA Ci>UR TkjLY 

Amount of contribution ($) 

|Oo . o O 

Contributor address; City; State; Zip Code 

flAV£P cr SouTHLAi 4 £ TV 9 G 092 - 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-oFstate PAC 110#: \ 

CAPITA WEAVER 

Amount of contribution ($) 

5o -oo 

Contributor address; City; State; Zip Code 

ioo<=) GMias J>R 5outHlaic£ TV 94,o^ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. \A 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 










































MONETARY POLITICAL 

CONTRIBUTIONS 

SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: j | 

2 FILER NAME 



3 Filer 10 (Ethics Commission Filers) 

4 Date 

5 Full name of contributor 

□ Out*ol*slale PAC (ID# _ 1 

7 Amount of contribution ($) 


FLlSA o'CALLAeKA/J 



o3)o3.|i^ 

6 Contributor address; City; State; Zip Code 

4o£ Tuv\ 6 ££ LAK£ WAY SouTHLAI££ TV 

6o , oo 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor 

O ouH>l*slaie PAC (10#; ) 

Amount of contribution ($) 

Vowt>A AAAUAR 



0 ' 3 |' 2 .' 2 _| 1 °) 

Contributor address; 

vo Y£tor cr 

City: State: Zip Code 

Sq.oo 

Principal occupation / Job titte (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor 

fl oul-ol-siato PAC (10# \ 

Amount of contribution ($) 


Loi6 MCLGo 



Contributor address; 

noo 5HA\>Y OAtCS 

City; State: Zip Code 

TV 

600.00 

Principal occupation / Job title (See Instructions) 

author 

Employer (See Instructions) 

self-employed 

Date 

Full name of contributor 

n ouNol-staie PAC (10# _) 

Amount of contribution ($) 

o3)o3||<) 

CL15HA (WfclCA 



Contributor address; 

Uz IX>amajioaJ S>r 

City; State; Zip Coda 

6o otHuA<£ TV 

£> 0 .oO 

Principal occupation / Job titte (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ■ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: j j 

2 FILER NAME 

KAMiee A • KaPwoojS 

3 Filer ID (Ethics Commission Filers) 

4 Date 

c>3]t,z\\ c ) 

5 Full name of contributor ["""] out-ot*siaie PAC (ID#: j 

A 

7 Amount of contribution ($) 

-QO 

6 Contributor address; City; State; Zip Code 

iC-i Soothlak£- 'TV 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

03 Jaiji') 

Full name of contributor fl oui-of-state pac no#: i 

6Jo(U3 6 £wn)£ t t- 

Amount of contribution ($) 

1 GO ,co 

Contributor address, City; State; Zip Code 

•3oo STATE &T SqoTMuAKE TV !( 0 o c )'Z- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

o3 jaijt*) 

Full name of contributor (“l out-of-siate PAC (ID# ) 

RoS£ MARVt-AMb 

Amount of contribution {$) 

ZOO .oo 

Contributor address; City; State; Zip Code 

\3Zo EAGLE SooTHLAVE TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-staie pac (to#: \ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 1(1 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 jj 

2 FILER NAME 

VLAjotMCt f\. tCAPi^oS 

3 Filer ID (Ethics Commission Filers) 

4 Date 

C73/2X |l°l 

5 Full name of contributor fl oui-of-state PAC rtO« 1 

?ATT^ sham 

7 Amount of contribution ($) 

£q,oo 

6 Contributor address; City; State; Zip Code 

Woo CHlMjOEV WORKS t>(? S0uTHLAVC£- TV H>Q°\Z- 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

oSjsiji*) 

Full name Ol contributor |~1 oui-oi-siate PAC 00f: i 

AW1TA 

Amount of contribution ($) 

too '°<z 

Contributor address; City; State; Zip Code 

2-133 laS TV 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

osjnl i°) 

Full name of contributor PI outor-siaie PAC nor 1 

(LASSvC /Hl^TRETTA 

Amount of contribution ($) 

'ZOO .oo 

Contributor address; City; State; Zip Code 

Z2o\ MoaoTFoRt CT South la K£ fx 940^2- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

o3 

Full name of contributor n oui-of-siaio pac no#: > 

M$A Su.v£rma>^ 

Amount of contribution ($) 

tOO-oo 

Contributor address; City; State; Zip Code 

\"Z\6 M/0 6-S 6f2ooW t»<R SoutHlavce TV 16>o c )'2_ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. | J 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS schedule A2 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: ^ 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

i 

o 

i 

5 Oate 

02 /cl/ 

6 Full name of contributor Q oui-of-$tate PAC (10#: > 

jLolETA CoORT/JEY 

8 Amount of 9 In-kind contribution 

Contribution $ . description 

^O.oo 

Evewr 

[ Jctieck il travel outside ot Texas. Complete Schedule T. 

7 Contributor address. City; State; Zip Code 

V'l CT SocrrHLA^ TV 

1 10 Principal occupation / Job title (FOR NON-JUOICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

1 12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contnbutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor Q out-of-state pac (iDf: i 

/IlMCE A\/*£TiaJ 

Amount of In-kind contribution 

Contribution $ . description 1 

l^.So wessire. j 

Hostioc Fee. 

LJ Check if travel outside ot Texas. Complete Schedule T. 1 

Contributor address; City; State; Zip Code 

LUVPbSoR UR ^0UVHcAK£TV '} 4 o c )'2 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUOICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 1 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contnbutor is a child, law firm of parent(s) (if any) (FOR JUOICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



































NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

2 FILER NAME 

|lAm>\c£ A- KAPiMoS 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

<6* 

0 

f 

5 Date 

6 Full name of contributor Q out-of-state PAC <ID# ) 

8 Amount of 9 In-kind contribution 

OlJ\0 | 

A/V\SR££ aJ GvTT 

Contribution $ , description 

7 Contributor address: City; State: Zip Code 

1002 - t>o/viiAJio /0 • 5 ooTHLAk£ TY 

loo 00 Owpaigo 

evgur 

r J Check if travel outside ol Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL}(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor Q out-of-state PAC ((Of: ) 

Amount of In-ktnd contribution 

0O./n ||°| 

Paula edemS 

Contribution $ . description 

Contributor address; City; State; Zip Code 

0 Sort\M£Rftf££. LN) SooTHuA*£ TY 

\oo-oo <2 A/ViPAigiJ 

Cvcmt 

1 1 Chock if travel outside ol Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS schedule A2 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

2 FILER NAME 

HAwtnce A - KaPimo5 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ -o~ 

5 Date 

6 Full name of contributor f~T out-of-state pac (ID# ) 

8 Amount of 9 In-kind contribution 

Contribution $ . description 

( OO 00 

L 1 Check if travel outside of Texas. Complete Schedule T. 

At/V\££ AaAKTiN) 

7 Contributor address; City; State; Zip Code 

Ik u>Ya)x>so£ CMCV- t>£ TV 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

O'Z.j'l.o 1 

Full name of contributor f~l out-of-stato pac (id#: ) 

Amount of In-kind contribution 

Contribution $ . description 

2-1 <LoPt£$ 

Q] Check if travel outside ol Texas. Complete Schedule T. 

A»*\££. /V\A£T»A) 

Contributor address; City; State; Zip Code 

L>Yjot>Sbf?. <M*££k-t>£ 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributors job title (FOR JUDICIAL) (See Instructions) 

Contributor's empfoyer/Iaw firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS schedule A2 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

2 FILER NAME 

KAfOSnce f\ . KapinqS 

3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ -o- 

5 Date 

o 3 /^ 1 °) 

6 Full name of contributor □ out-of-state PAC {to#: j 

i-isfl SiLveft.rv\A^ 

8 Amount of 9 fn-kind contribution 

Contribution $ . description 

lOO-oo ’ CAMPAIGN 

f 1 Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

\2-\£ IZifiGS BftoOK lx*. South LA tx 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instatctions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor Q out-of-state PAC (id#. ) 

Awv\££ MAftTid 

Amount of In-kind contribution 

Contribution $ . description 

IT, So coEgSiTE 

Hostiajc. Fee. 

L J Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

1\S CT SouthlAK£ TX" 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

































NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

SCHEDULE A2 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule A 2: 

2 FILER NAME 

KA/ot>ic£ A. |C4 Pin)o5 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

\ 

0 

\ 

5 Date 

6 Full name of contributor □ out of-state pac (tor i 

8 Amount of 9 In-kind contribution 

0Z\'l'l\\ c \ 

La\6 W£L8oorN£ 

Contribution $ . description 

7 Contributor address; City; State; Zip Code 

iloo 5 hax>y oaics SouTUiAtre tv 

\oO°° 

£ve/jr 

□Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

13 Contributor s job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor □ out-ot-siate pac (io# ) 

Amount of In-kind contribution 


Daphne Roman tayloR 

Contribution $ description 

Contributor address; City; State; Zip Code 

looo lOEsrov-eR cr SootHlai c£- Ttf ^4,0°)7 

loo co Campaign 

£a/£m-t 

Q J Check it Iravel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor’s job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUOICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































LOANS 



SCHEDULE E 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E: 

/ 

2 FILER NAME 

KAtOTnce ft . KAFiMo5 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS 

\ 

0 

) 

I 5 Date of loan 

o 

7 Name of tender Q out-of-state PAC (10# ) 

KAN t>lC£ ICAFIMOS 

9 Loan Amount ($) 

3 OQ ' CO 

6 is lender 
a financial 

I Institution? 

& Lender address; City; 

State; Zip Code 

10 Interest rate 

o% 

1 Y <n) 

TIM UN bOOTHLAVC£ TY Ha*) 

11 Maturitydate 

ii-ht 11<} 

12 principal occupation / Job title (See Instructions) 

13 Employer (See Instructions) 

1 14 Description of Collateral 

1 Bf none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

m 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 


19 Amount Guaranteed ($) 

I &f not applicable 

18 Guarantor address; City; State; Zip Code 


20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender f“| out-of-state PAC 00*: i 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Lender address; City; State; Zip Code 

Interest rate 

Y N 



Maturity date 

J Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

Name of guarantor 


Amount Guaranteed ($) 


Guarantor address; City; State; Zip Code 


I | not applicable 




j Principal Occupation (See Instructions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















































EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense 
Acoounting/Bariking 
Consulting Expense 
CkJOtrtouUons/Oonations Made By 
C^ndidateADfficeholder/Pofiljcaf Committee 


Event Expense 
Fees 

Food/Beverage Expense 
GWAwards/Memorials Expense 
Legal Services 


Loan RepaymerUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salartes/Wages/Contraci Labor 


Solicitaiion/Fuodraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 


The Instruction Guide explains how to complete this lorm. 


1 Total pages Schedule F4: 

2 . 


2 FILER NAME 

A • fcAPltfOS 


3 Filer ID (Ethics Commission Filers) 


4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD 


$ ■ >o 


5 Date 


<yx\ is|i°| 


6 Payee name 

Glo£. MARKETifO^ 


7 Amount ($) 


8 Payee address; 


City; State; Zip Code 


IZ IT.So 

Po sox' SWSo (vkCO\ 

A£ %62j0% 


9 TYPE OF 

EXPENDITURE 

>< Political 

f -- ] Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at (he top of this schedule) 

(b) Description 

f ] Choc* d travel outside ol Texas. Complete Schedule T. 

pf?uoTiu& expense- 


L J Check if Austin. TX. officeholder living expense 

V/tRD SiGUS 


11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date 

Payee name 

GoTPRvjjT 


Amount ($) 

(>o. 

Payee address; City; State; Zip Code 

loot s Wol£|0 XXL TX' 

TYPE OF 



EXPENDITURE 

X, Political L J Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

PKimtuog expense. 

Description 

[TD Check if t/avel outside of Texas. Complete Schedule T. 

C J Check if Austin. TX. officeholder living expense 

J 




Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





































EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

SSr Event Expense Loan RepaymenVRe.onbursement SotfcitaUorVFundralsIng Expense 

Food/Beverage Expense 

Contnbuttoos/Donalions Made By GWAwards/Memorials Expense Pnnting Expense Travel Out Ot Oistrict 

CandxJate/OlficetxtWef/Politlcai Committee Legal Services SalartesAn/agesAkintract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

Z 

2 FILER NAME 

KAPSmcC A. KAPIWO-S 

3 Filer ID (Ethics Commission Filets) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

$ 32H•w 

5 Date 

02-| l°l 1 ^ 

6 Payee name 

SoTPRiaJT - ! 

7 Amount ($) 

2°IM. \<b 

8 Payee address; City; State; Zip Code 

» 0 ol s £RAP£vtW£ TV l 

9 TYPE OF 

EXPENDITURE 



Political [~J Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

PRlMTlMfi £XP£WS£. 

(b) Description 

1 1 Check it travet outside ot Texas. Compiete Schedule T. 

L J Check if Austin. TX, officeholder living expense 

l)ooR HAMPERS 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

03|n|,C) 

Payee name 

u)£RvCS 

Amount ($) 

Hi (,-TC 

Payee address; City; State; Zip Code 

Cdaw£Rc£ ST * 120 SounttAfc^ Tk 

TYPE OF 
EXPENDITURE 

[ 

3 

Political [ ] Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories fisted at the top of this schedule) 

Printing £XP£fis£. 

Description 

f ] Check rf travel outside of Texas. Complete Schedule T. 

[ ] Check if Austin. TX. officeholder living expense 

Si&nJjS 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.eihics.state.tx.us 


Revised 9/8/2015 































